
,,. 

Menu Save Reset Cancel Help 
f'?''C, ✓r.:__,\. ~I·' I :.. --; 

-~.v 
Record Detail • (This section is required.) 

PermitT e 

Building/ResidentiaVAddition/SFD 
i-P-"e'-'rm= it~N'-'u~m~b~•'-'r-~Opened Date 

l~ls_23_0_02_0_11 __ ~llo611mo23 -- JG 
Description of Work 

sfd/ Construct 16x16 Three season room on right rear corner of house with gable style roof and then construct a 
1 0x5 portico on fron t of the house, 0 STORY, Full Basement, OR, 0FB, 0HB, 0FP, OTHER STRUCTURE a None, 
0BR, PORCH/DECK a N/A, ENERGY METHOD a N/A, Construct 16x16 Three season room on right rear corner 
of house with gable style roof and then construct a 1 0x5 portico on front of the house 

Address • (This section is required.) 

Search 

Street# 

4093 

Reset 

Street Name 

SHARP 
Unit Type Unit# 
-Select-- v 

City 

GLENELG 

Clear Get Parcel & Owner 

Street Type 
RD V 

X Coordinate Y Coordinate 
~.-1- 1-.0-03_0_9----,~ __ I 

State Zip Code Primary 
MD 21737 Yes v 

Parcel • {This section is required.) 

Search 

GISID • 

891131 

Reset 

Parcel 

184 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

1.02 

Land Value 

265200 

IMPSLOT 44 1.017 A. [ )4093 SHARP RD[ ]THE HERITAG E S1 

check s11elling 

Improved Value 

510500 

Exemption Value 

245300 

Block Lot 

44 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

605101 5 

Plan Area 

Section 

Grid 

21-24 

SDP No. 

State Tax Id 

1405380766 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

Subdivision Name 

THE HERITAGE 

Tax Map 

21 

ADC Map 

4812-K9 

WP File No. 

Record Plat No. 

3776 

WS Contract No. FDP No. 

Owner Occupied 

0Yes O No 

Year Built 

1986 

Historic District Registry No. Stat Area 

5-01 

Building No 

Owner (This section is not required.) 

Search Reset 

Name • 

MILLER PATRICK J TR 
Address Line 1 

4093 SHARP RD 
Address Line 2 

Address Line 3 

Mail City 

GLENELG 
Phone 

443-516-2116 
E-mail 

cwarren@skroofing .com 

Cell Number 

Clear 

Mail State 
MD 

Primary 
Yes 

Fax Number 

Historic District 

0Yes @ No 

Flood Plain 

0 Yes @ No 

Mail Zip Code 

V 21784 

V 

Primary 
Yes V 

Plan Area 

RURAL 

DAPZone 



Professionals (This section is not required.) 

License# • Business Name 

08010021080 S & K ROOFING, SIDING & WINDOWS INC 
License Type • 
MHIC Ind 

Primary 

First Name Middle Name Last Name 

KATZENBERGER 

Yes 

v DONALD 
Address Line 1 

v 5399 ENTERPRISE STREET 
Address Line 2 

City 

ELDERSBURG 
Phone 1 
4107954400 

Phone 2 

E-mail 

DON@SKROOFING.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 

Applicant 

Relationship 
Applicant 

Primary 
No V 

First Name 

v Cindy 
Full Name 

v Cindy Warren 
Organization Name 

S&K Roofing , Siding & Windows 
Street Address 

5399 Enterprise Street 
Address Line 2 

City 

Eldersburg 
Phone 

410-795-4400 
E-mail • 

cwarren@skroofing .com 

Cell 

Contact (This section is not required.) 

Search As Owner 

Type 
Contact 

Relationship 
Agent for Owner 

Primary_ 
Yes v 

Addtl Info 

V 

V 

As Lie. Prof As Contact 

First Name Ml 
Cindy 

Full Name 

Cindy Warren 

Organization Name 

S&K Roofing, Siding & Windows 

Street Address 

5399 Enterprise Street 

Address Line 2 

City 

Eldersburg 

Phone Cell 
410-795-4400 

E-mail 

cwarren@skroofing.com 

Ml 

State 

MD 
Fax 
4435162127 

ZIP Code 

21784 

Last Name 

Warren 

Last Name 

Warren 

State 
MD 

State 
MD 

Zip Code 

V 21784 
Fax 

Zip Code 
V 21784 

Fax 

Est Construction Cost • 

74582 
Housing Units • 

0 

Number of Buildings • Public Owned 

o No v 
Construction Type 

434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number I --· --
No of Stories • 

0 

Model • .. 

Foundation • 

Full Basement 

Fee Exempt • 

0 Yes@ No 

Basement • 

N/A 

Roadside Tree Project Permit 

0 Yes@ No 

No of Rooms • 

0 

Roadside Tree Project Permit # 
~ ''"""····-----------1 

L_ 

Full Baths • Half Baths • Existing Use • 

0 0 Other - See Description of Worl v 

Condominium • 



std/ Construct 16x16 Three season room on right rear corner of house with gable style roof and then construct a 1 OxS portico on front of the hous 

check 511elllng 

Other Structure • 

None 

W & S Fees Paid 

0 Yes O No 

Water · 

Private 

V 

V 

Bedrooms • Porch Deck • 

0 N/A 

Sewage • 
Private v 

Utilities · 

Electric V 

V 

No of Fireplaces • 

0 

Heating System • 

Electric V 

Type of Fireplace 

--Select-- v 

Sprinkler System • 

None 

1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

FT FT FT FT FT FT 

Total Square Footage • 

256 

Occupiable Square Footage • 

SOFT 0 

Affordable Housing Funding • 

SOFT N/A v 

Walls Roof Change In Use 

0 Yes @ No 

Grading Permit No Senior Housing 

0 Yes@ No 

Additional Description Info 

Construct 16x1 6 Three season room on right rear corner of house with gable style roof and then com 

Foundation Measurement 

MIHU Outside Downtown Columbia 

0 Yes @ No 

Expiration Date 

, 12/18/2023 ! ~ 

MIHU Required Units 

0 

GREEN INFORMATION _________________ _ _____________ _ 

Goal Level 

--Select--

Submit 

V 

Cancel 

Actual Level 

--Select--

Leed Registration Number Date of Leed Certification 

0 Yes@ No 

V 

Energy Code • 

N/A 

Road Frontage 

N/A 

Building Construction Type 

FT -Select­

Footings 

MIHU Provided Units 

0 

V 

Affordable Downtown Columbia 

0 Yes @ No 

V 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Friday, August 11, 2023 11 :06 AM 
Cindy Warren 

Subject: 
Attachments: 

B23002077 _ 4093 Sharp Road 
4093 Sharp Rd Signed.pdf 

Hi Ms. Warren: 

Good morning. The variance request was approved by MOE (See attached}. Building permit# B23002077 has been 
approved by the Health Department. 

If you have any questions, please don't hesitate to ask. 

Kind Regards, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating, distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



DocuSign Envelope ID: 454F3638-6F43-4594-BDCB-B8D7DFEAE9D6 
Bureau of Environmenta ·Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

APPLICATION FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FOR MOE APPROVAL 

Date Submitted &> / 2-1 / 2 3 

4093 Sharp Road, Glenelg, MD 21737 
Property Address 

ltc n lo..~ e., 
Subdivision 

44 
lot 

0021 0018 0184 
Tax Map 

1405380766 
Grid Parcel Tax Account# 

Provide a brief site history including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications): 

'€,z.3 Ob t) 'Z..(:)1-1 0DD\NG A-" (lo I I.. \(.,I S\JN(t0Ot- 0,----1 DECI-\ - l-11,.1( 

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested and provide a brief summary of the regulation and an explanation of why the variance is being 
requested (Attach a separate sheet if necessary). 

Regulation Section Cl) Summary an·d Explanation 
l. 

1. 26.04.04.04B{c) 30 feet from a building foundation 

2. 

_ Property Owner's Signature------------------------------------------------------· 

Reviewed by 

Recommendation: 

Comments/Conditions: 

Approved by: 

Health Department Use Only 

HCHDStaff 

[ ./] Recommended [ 1 Not Recommended 

~ \, /1::-1().J 
I 

Date 

8/11/2023 

Date 

r-\ ,C • 

H / ·-: 1-~., 



SITE INSPECTION SHEET 

OWNER: __ ¥....cc.;=:-\-__ r_: c.._ 'c..=---_tJ\_ ,----1 t---"c:::.=--) _______ PHONE#: ___________ _ 
l 

ADDRESS: ~ ti\ 3 -s '-'c-'fq :&1, CONTRACTOR: S 'J "- \<~, n~ 

0 ~~½l, ~ o 1.." 19 4- WELL TAG#: '1-1 o - en ... ,lol, 

SUBDIVISION: _______ LOT:___ COUNTY#: __________ _ 

PROPOSAL:_-=C..=-:""'1":Ss::i...c. .... -\~,c.__,.........-\=-,__--3,,_____.5'-"'4=<"-'o=--=--'----=--=O-=OyY'l'-'--'-'------"-'°-'--'" ----'ir;;...:IS._.S;_~_ l:;::c.l - ~__,_, ='-6:"--· ------

~ ... \\A , "') f> ;(~,+ tr B ?..'.:?60~ ,, 

LOCATION DIAGRAM 

1.0, c; ➔-l 

J 
\ ~ "oV"jC-4 1 

,_f, ~ ...... -
,- 1 ~ l -,6 

35 ' 

," 

a,...,.,4 

DATE: __ g._/_, o~ j~z_.3 ____ _ 
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,I 

\1 
L cpenin;s s~•JII r o: ollc·i, 

U ~ i:i~s~~ 01 u 4• 
dicrr-~\-!r s.~here 

(1) .h or ~. or 
(2) 2• boom 

I 

beam must bear 
fully on 6x6 "otch --f-L..,J'I 

6x6 min. 

I 

2" min. 2" min.---! I-­
each end I I ______ ..,_ ____ -' 

fasteners, ench 
end of ledger board 

I ll=IIE 

frost depth 

(2) 1 ;2• diamelcr lhru­
boll• wilh wo$hors 

¾"min 

:::, 

E ·c .E 
C, 
n 

grade? 

~ ., 

I· 

• 

18" 

;, 

MIN. 

posts must be 
centered on rooting 

51 ~-min.for 2x8 
6~f min. for 2x'IO 
7!~" min. for 2x 12 

LEDGER BOARD FASTENER SPACING AND CLEARANCES 



Sie visit - 6/28/23 
4093 Sharp Road 
Glenelg, MD 21784 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Thursday, August 10, 2023 11 :23 AM 
Williams, Jeffrey 

Subject: 
Attachments: 

Variance Request_ 4093 Sharp Road 
Variance Request_ 4093 Sharp Road.pdf 

Hi Jeff: 

I conducted the site visit and confirmed the 13 foot setback distance to the proposed sunroom for 4093 Sharp 
Road. Attached is the paperwork for Steve. Please let me know if you need anything else for this request. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating, distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Tuesday, June 27, 2023 12:04 PM 
Cindy Warren 

Subject: 
Attachments: 

RE: B23002077 _ 4093 Sharp Road 
variance form.pdf 

Hi Ms. Warren: 

I should have been more clear in my last response . My apologies. I cannot process a picture image of the variance form 
even if it's a pdf of the picture image. The picture image comes through too small, and it doesn't print clearly on 
paper. It also looks like a portion of the form was not completed . Please see highlighted area in attachment for more 
details. 

With that said, I could pick up the form from the homeowners during my site visit if that's helpful, or you may try 
scanning the actual paper copy of the form and resend it . I plan on conducting my site visit tomorrow morning. 

Please let me know if you have any questions or concerns. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Cindy Warren <CWarren@skroofing.com> 
Sent: Tuesday, June 27, 2023 11:33 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23002077 _ 4093 Sharp Road 

[Note: This email or ig inated from outside of the organization. Please only cl ick on links or attachments if 
you know the sender.] 

Cindy Warren 
S&K Roofing, Siding & Windows 
Roofing/ Carpentry Departments 
Direct Line: 443-516-21 16 

1 



From: Oswald, Hank <hoswald@howardcountymd .gov> 
Sent: Tuesday, June 27, 2023 8:56 AM 

To: Cindy Warren <CWarren@skroofing.com> 

Subject: RE: B23002077 _ 4093 Sharp Road 

Hi Ms. Warren: 

Please forward the form as a pdf. I am not able to properly print this form. It's too small. 

Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 
Howard County Health Department 

8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 

www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Cindy Warren <CWarren@skroofing.com> 
Sent: Tuesday, June 27, 2023 8:48 AM 

To: Oswald, Hank <hoswald@howa rdcountymd.gov> 
Subject: RE: B23002077 _ 4093 Sharp Road 

[Note : This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good Morning Mr. Oswald, 

Attached is the signed Variance form; if there is anything else you need please feel free to contact me. 

Thank you, 

Cindy Warren 
S&K Roofing, Siding & Windows 
Roofing/ Carpentry Departments 
Direct Line: 443-516-2116 

From: Oswald, Hank <hoswald@howardcountymd .gov> 
Sent: Friday, June 23, 2023 7:39 AM 
To: Cindy Warren <CWarren@skroofing.com> 
Subject: RE: B23002077 _ 4093 Sharp Road 

2 



You're welcome. Let me know when the 3 season room has been staked out, and I will conduct my site visit. 

Thanks, 

Hank 

From: Cindy Warren <CWarren@skroofing.com> 
Sent: Thursday, June 22, 2023 3:32 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23002077 _ 4093 Sharp Road 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Great, thank you 

Cindy Warren 
S&K Roofing, Siding & Windows 
Roofing/ Carpen try Departments 
Direct Line: 443-516-2116 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, June 22, 2023 3:27 PM 
To: Cindy Warren <CWarren@skroofing.com> 
Subject: RE: B23002077 _ 4093 Sharp Road 

Hi Ms. Warren: 

There isn't a form. The homeowners can make up the request on a word document, but they must sign it. You can send 
it to me via pdf. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Cindy Warren <CWarren@skroofing.com> 
Sent: Thursday, June 22, 2023 2:50 PM 

3 



To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23002077 _ 4093 Sharp Road 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

If the customer wants to request the waiver is that something I can find on your website or is it something you could 
send to me. 

Thank you, 

Cindy Warren 
S&K Roofing, Siding & Windows 
Roofing/Carpentry Departments 
Direct Line: 443-516-2116 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, June 22, 2023 2:15 PM 
To: Cindy Warren <CWarren@skroofing.com> 
Subject: RE: B23002077 _ 4093 Sharp Road 

Hi Ms. Warren: 

The proposed structure is only 6 feet to the well. As mentioned, the required setback distance is 10 feet. You'll either 
need to adjust the 3 season room to meet the setback, or the homeowners may t ry asking for a waiver to reduce the 
setback distance. 

If the homeowners choose to request a waiver, then I will need to conduct a site visit. The proposed 3 season room will 
need to be staked out prior to my visit. Additionally, the homeowner will need to provide a written waiver letter to the 
Director of Environmental Health, Mike Davis requesting a reduction in the 10 foot setback distance from the well to the 
proposed structure. 

Please let me know if you have any questions about this. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410} 313 -1786 
www.hchealth.o rg 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

4 



From: Cindy Warren <CWarren@skroofing.com> 
Sent: Thursday, June 22, 2023 7:58 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23002077 _ 4093 Sharp Road 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good Morning Sir, 

I just wanted to let you know that I uploaded the revised plot plan with the setbacks. If you should need anything else 

please feel free to reach out. 

Thank you, 

Cindy Warren 
S&K Roofing, Siding & Windows 
Roofing/ Carpentry Departments 
Direct Line: 443-516-2116 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Wednesday, June 21, 2023 9:24 AM 
To: Cindy Warren <CWarren@skroofing.com> 
Subject: B23002077 _ 4093 Sharp Road 

Hi Ms. Warren: 

This office is in receipt of a building permit for a 3 season room on post and piers located at 4093 Sharp Road. While the 
site plan shows the well, it doesn't provide a distance between the well and the proposed structure. The required 
setback distance is 10 feet. 

Please revise the site plan to show the distance to the well. Let me know when you've upload the revised plan to DILP, 
so I can look for it in the system. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

5 



ealth 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www .facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

APPLICATION FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FOR MOE APPROVAL 

Date Submitted (p / 2-1 / 2. 3 

4093 Sharp Road, Glenelg, MD 21737 

44 0021 0018 0184 1405380766 
Lot Tax Map Grid Parcel Tax Account# 

Provide a brief site history including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications): 

,Sz._3 Ob t) 1.(:)1-1 (-)\)Q\Nb A-" u) / I.... H, ' S1JN(t0Ot-r-- a,...j D E( I-\ - L.tl,1( 

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested and provide a brief summary of the regulation and an explanation of why the variance is being 
requested (Attach a separate sheet if necessary). 

Regulation Section (1.) Summary and Explanation 

1. 26.04.04.04B\c) 30 feet from a building foundation 

2. 

Property Owner's Signature ---------------------------------------------------------------------· 
Health Department Use Only 

:--\.v_ 

Reviewed by '""'--""- CJ ~._.> ~ ~ ,.l.~ f"l-7> 
HCHD Staff Date 

~ J-1 I!-~ 
Recommendation: [./] Recommended [ ] Not Recommended 

~ \, /1:-~()_1 r;7~3 
Date 

Comments/Conditions: 

Approved by: 

MDE Representative Date 



Oswald, Hank 

From: Oswald, Hank 

Sent: 
To: 

Monday, July 17, 2023 3:57 PM 
Cindy Warren 

Subject: RE: Permit# B23002077 

Hi Ms. Warren: 

Good afternoon. We did receive an answer from Maryland Department of the Environment (MOE) last week while I was 
out of the office. MOE will consider approving a 10 foot setback distance to the new sun room foundation, but nothing 
closer than that. If the homeowners wish to pursue a 10-foot setback distance, then please submit a revised variance 
request form along with a new site plan showing a 10 foot setback distance to the new sun room foundation. 

If the variance request is approved, then you will need to send in a revised site plan showing the new distance between 
the existing well and proposed sunroom addition to the permits office. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Cindy Warren <CWarren@skroofing.com> 
Sent: Thursday, July 13, 2023 1:47 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: Permit# B23002077 

[Note: This email originated from outside of the organ ization. Please only cl ick on links or attachments if 
you know the sender.] 

Good Afternoon Mr. Oswald, 

I wanted to check in to see how things are going with the Variance approval. If you could please let me know how things 
are going and if you need anything else from us; I would greatly appreciate it. 

Thank you, 

1 



SITE INSPECTION SHEET 

OWNER: __ P_a._·h_,_<-_\l. __ M_ , _\\e.;_v ________ PHONE#: ___________ _ 

CONTRACTOR: ________ _ 

WELL TAG#: \-\ O _., ~ • \.) O "L I ~ C) 'J>.~ 7 '3 \ ~ 
ADDRESS: 40C\3 S'nc.r p RJ 

<!>\e"c'- '\ , D 1- \ 78L\ 

SUBDIVISION: _______ LOT: __ _ COUNTY#: __________ _ 
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LOCATION DIAGRAM 
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.. ....J ... ,c. ' 

)_o'. S •· -\,c:.,y,.. ~-,u. ( Lt'<,.·• ...(:.,..,..,. a'• 
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DATE: co !-. I ~ l --~-------- INSPECTOR: - '- ~n'\L C)-s ~ ---------=--==----------
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Cindy Warren 
S&K Roofing, Siding & Windows 
Roofing/ Carpentry Departments 
Direct Line: 443-516-2116 
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Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Williams, Jeffrey 
Wednesday, July 5, 2023 9:04 AM 
Steven Krieg -MDE-
variance request 4093 Sharp Rd 
[Untitled].pdf; WS_SharpRoad_ 4093_Well-81-1382.pdf 

Hey Steve. Attached is a variance request to allow a well to be 4'3" from a proposed sun room addition . The addition will 
be on piers like a deck. See the building plan. It looks like we could make the owner get the well at least 8" above grade 
and put on a 2 piece cap as possible conditions. 

Jeff Williams 
Deputy Director 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. Columbia, MD 21045 
410-313-4261 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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... .. 
COMPLETE THIS FORM WHEN DROPPING OFF Y 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIT COUNTER: 

Date: i ONLINESUBMITTAL -PAPER UBMITTAL 

To: 

From: 

Subject: 

(Reviewer/Requestor's Name) (Division) c:i-, (.J I .., JI'> I 5 
C, i n ~ y w ~ r r" ,... Z5 J. )', ·1Z \)i)~; ;'\ 5 ~ .i .} 'i,.. ) 11 f- ~ I ,- 2 11 (, 
(Your Name, cJmpany Name) (Phont Number) 

Project name -J,L~-1--1->_jl~l'.._~.=...:r ___ ..,.........,.-------------=------+-------

4 Gi"? ST r . ._ A '- I'"' ,,,e1 :,nJ 1 7~,7 Project site address O f J " (i.. "' v 1• \..s ,. ,. · 

Permit # /? :J. JO I.:. 2 \l 7 7 SDP #-------+----

Other information pertinent to this project-------------+--------

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate se s shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of ____________ (be specific). 

Health Department Request __ DPZ/ DED Request pplicant' s Request 

Two sets of single-family model plans to be placed on permanent file: Model name and/or# ______ _ 

~ Other I a I\ r A t,J ~ ,, s 
Contact Person Information: (Required) 

C ·• "' ~ y v1 f' rr.., r- Telephone No: 
Please Print Name 

E-Mail Address: C W A r (1.,.. !, S -K IZ 0 1o-f~") ' C. .:> ' 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGN: 'D AND SEALED IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBJ.,EM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND AL,:- OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, TH~ PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. A.i,L PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTIO~ #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHAl.,L BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVl (5) WORKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by __ '1/4_~?/2 ____ _ 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\HoCoTransmittalForm05 .2022 
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.04 Review and Approval of an Application for a Well Construction Permit. 

A. Application Review and Approval. 

(I) The Approving Authority shall review the application for completeness and notify the applicant of any additional information 
needed. 

(2) The Approving Authority shall approve the application if: 

(a) The application is complete; 

(b) The proposed well meets the criteria of §8 of this regulation; 

( c) The proposed source or sources of drilling water meets the requirements of this chapter; 

( d) The Approving Authority has received the required well permit fee , if applicable; and 

(e) One of the following conditions regarding water appropriation or use permitting is met: 

(i) An application for an appropriation or use permit has been submitted, ifrequired, in accordance with applicable State law and 
regulation; or 

(ii) A notice of exemption, if required under Environment Article, §5-502, Annotated Code of Maryland, has been made with the 
Department. 

(3) lfit approves the application, the Approving Authority shall sign the application and issue a well construction permit. 

(4) An application that has been disapproved by the Approving Authority shall be returned to the applicant with a statement of the 
reasons for disapproval. 

8. Criteria for Approval. 

(1) A proposed well construction shall be in accordance with the applicable Master Water and Sewer Plan, promulgated in accordance 
with Environment Article, Title 9, Subtitle 5, Annotated Code of Maryland. 

(2) A proposed well location for a water supply or open loop geothermal well shall satisfy the following minimum horizontal distance 
requirements: 

(a) IO feet from a property line; 

(b) 15 feet from a road or dedicated right-of-way; 

(c) 30 feet from a building foundation; 

( d) I 00 feet from identifiable sources of contamination and designated subsurface sewage disposal areas if the proposed well will 
utilize an unconfined aquifer as a water supply source; 

( e) 50 feet from identifiable sources of contamination and designated subsurface sewage disposal areas if the proposed well will utilize 
a confined aquifer as a water supply source; and 

(f) Except as provided in §8(3) of this regulation, 50 feet from any sewage gravity or force main. 

(3) If a force main is constructed of materials approved by the Department and has passed a leakage test in accordance with the 
recommended standards for sewage works, and, if required by the Approving Authority, concrete encasement of sewage force main 
joints have been emplaced within a 50-foot radius of the proposed well, then the distance from any force main may be 10 feet. 




